Invitation For Bid
IFB Number 04A5023
Page 1 of 2

ATTACHMENT 7
BID/BIDDER CERTIFICATION SHEET

Only an individual who is authorized to bind the bidding firm contractually shall sign the Bid/Bidder Certification
Sheet. The signature must indicate the title or position that the individual holds in the firm. This Bid/Bidder
Certification Sheet must be signed and returned along with all "required attachments" as an entire package with
original signatures. The bid must be transmitted in a sealed envelope in accordance with IFB instructions.

A. Our all-inclusive bid is submitted in a sealed envelope marked “Bid Submittal - Do Not Open”.
B. All required attachments are included with this certification sheet.
C. Ihave read and understand the DVBE participation requirements and have included documentation

demonstrating that | have met the participation goals.
D. The signature affixed hereon and dated certifies compliance with all the requirements of this bid document. The

signature below authorizes the verification of this certification.
E. The signature and date affixed hereon certifies that this bid is a firm offer for a 90-day period.

An Unsigned Bid/Bidder Certification Sheet Mav Be Cause for Bid Rejection

1. Company Name 2. Telephone Number 2a. Fax Number
Rosendin Electric, Inc. (408) 286-2800 {408)808-1980

2b. Email Address Rclarkson@rosendin.com

3. Address
880 Mabury Road, San Jose, CA 95133

Indicate your organization type:
4. [] Sole Proprietorship | 5. [] Partnership | 6. Corporation

Indicate the applicable employee and/or corporation number:
7. Federal Employee ID No. (FEIN) 94-1242813 ’ 8. California Corporation No. C0274896

Indicate the Department of Industrial Relations information:
9. Contractor Registration Number 1000000659

Indicate applicable license and/or certification information:

10. Contractor’s State Licensing 11. PUC License Number
Board Number CAL-T-
142881
13. Title

12. Bidder’ Name (Print)
Ron Clarkson/_.) .

14, Signature/ 7 15. Date
/" ) October 4, 2016

16. Are yf’)fl certified with the Department of General Services, Office of Small Business and Disabled Veteran Business

Enterprise Services (OSDS) as:
a. Small Business Enterprise Yes [ | No b. Disabled Veteran Business Enterprise Yes [ ] No

If yes, enter certification number: If yes, enter your service code below:

Manager, Network Services Division

NOTE: A copy of your Certification is required to be included if either of the above items is checked “Yes”.

Date application was submitted to OSDS, if an application is pending:
17. Are you a Non-Small Business committing to the use of 25% Certified Small Business Subcontractor Participation?

Yes [ ] No

If Yes, complete and return the Bidder Declaration form, GSPD-05-105 with your bid.
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Invitation For Bid
IFB Number 04A5023
Page | of 2

ATTACHMENT 2

State of California—Department of General Services. Procurement Division Solicitation

GSPD-05-105 (REV 08/09) Number,

BIDDER DECLARATION

1.  Prime bidder information (Review attached Bidder Declaration Instructions prior to completion of this form):
a. Identify current California certification(s) (MB, SB, NVSA, DVBE): or None (If“None? go to Item #2)

b. Will subcontractors be used for this contract? Yes No D (If yes, indicate the distinct element of work your firm will perform in this contract
e.g. list the proposed products produced by your firm, state if your firm owns the transportation vehicles that will deliver the products to the State,
identify which solicited services your firm will perform, etc.). Use additional sheets, as necessary.

c¢. Ifyou area California certified DVBE: (1) Are you a broker or agent? Yes D NOD
(2) If the contract includes equipment rental, does your company own at least 51% of the equipment
provided in this contract (quantity and value)? Yes No N/A

2.  If no subcontractors will be used, skip to certification below. Otherwise, list all subcontractors for this contract. (Attach additional pages if necessary):

Subcontractor Name, Contact Person, Subcontractor Address CA Certification {MB, B, Work performed or goods provided Corresponding Good 51%
Phene Number & Fax Number & Email Address NVSA, DVBE or None) for this contract % of bid price Standing? Rental?

Procure security equipment 3% D
X

s Company P.O Box 5697

Patrick McDonough Auburn, CA 95604-5697
800-959-6560 (M) info@Brooksco.com

800-659-4107 (F)

E | =

E |

CERTIFICATION: By signing the bid response, | certify under penalty of perjury that the information provided is true and correct.



Invitation for Bid
IFB Number 04A5023
Page 1 of 1
ATTACHMENT 4
STATE OF CALIFORNIA — DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION

DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS

STD. 843 (Rev 5/2006) ) ) ) )
Instructions: The disabled veteran (DV) owner(s) and DV manager{s) of the Disabled Veteran Business Enterprise

(DVBE) must complete this declaration when a DVBE contractor or subcontractor will provide materials, supplies, services
or equipmeant [Military and Veterans Code Section 999.2] Violations are misdemaanors and punishable by imprisonment or
fing and violators are liable for civil penaities. All signatures are made under penalty of perjury.

SECTION 1
Name of carlified DVBE. gEj@,é's & é{;@}? *  DVBE Reference Number. QQST
Description {materials/supplies/services/equipment proposed) L é‘ ﬁ?'ﬁ‘l{ ¢ iﬁﬂtz ;'g 5 G- 442 éqz El'iﬁ‘{ /Wmézq‘j
Soiicitalion/Contract Number. SCPRS Reference Number:
{FOR STATE USE ONLYI
SECTION 2

APPLIES TO ALL DVBEs. Check only one box in Section 2 and provide original signatures.

B TTwe) declare that the DVBE is not a broker or agent, as defined in Military and Velerans Code Section 999.2 (b}, of
materials, supplies. services or equipment listed above. Also, complele section 3 below if renling equipment.

[J Pursuant to Mditary and Veterans Cade Section 898 2 (f), | (we) declare that the DVBE is a broker or agent for the
principal{s) listed below or on an attached sheet(s). (Fursuant to Military and Veterans Code 999.2 (e), State funds
expended for equipment rented from eguipment brokers pursuant to contracts awarded under this section shall not be
credited foward the 3-percent DVEE participation goal)

All DV owners and managers of the DVBE (attach additional pages with sufficient signature blocks for each person to sign);

N, Coltan AT /ﬁ??‘/x/ﬁ”

(Primad Mams of OV QunerManager) {Signamwre of OV QwnerManagen {Data 5‘?5.155}

{Frinzad Namz of DV OwnsrManager) {Signature of TV OwnerManager) {Date Signsd)

Firm/Principal for whom the DVBE 13 acting as a broker or agent:
{If mare than ons firm, list on extra sheets } {Prin1 or Type Name}

Firm/Principal Phong Address

SECTION 3
APPLIES TO ALL DVBEs THAT RENT EQUIPMENT AND DECLARE THE DVBE IS NOT A BROKER.

] Pursuant to Military and Veterans Code Seclion 999.2 (c), (d} and (g}, | am (we are) the DVis) with at least 51%
ownership of the DVBE, or a DV manager(s} of the DVBE. The DVBE maintains cerfification requirements in
accerdance with WMilitary and Veterans Code Section 999 el. Sgq

[} The undersigned owner(s} awn(s) at least 51% of the guaniity and value of each piece of equipment that will be

rented for use in the contract identified above. | (we), the DV owners of the equipment, have submitted 1o the
adrministering agency my (our) personal federal tax return(s) at fime of certification and annually thereafier as defined
in Adilitary and Veterans Code 999.2. subsections (¢) and (g). Failure by the disabled veteran equipment owner{s) to
submit their personal federal fax retumni{s) fo the administering agency as aefined in Miltary and Veterans Code
999.2. subsections {c) and (g), will result in the DVBE being deemed an equipment broker,

Disabled Veleran Ovner(s) of the DVBE (attach additional pages with signature blocks for each person te sign}:

[Frintzd Marz! {Sipnature] {Date Signad)

TAddeace of 0 r Tt
Address of Owner) (Teieahone} (Tax identificaton Number of Oween

Disabied Veteran Manager(s) of the DVBE (attach additional pages with sufficient signature blocks for each persen to sign):

{Frintzd Mamg of OV Manager) {Signaturs of OV Manager) {Date Signzd)




Invitation for Bid
IFB Number 04A5023
Page 1 of |
ATTACHMENT 4
STATE OF CALIFORMIA — DEPARTMENT OF GENERAL SERVICES PROCUREMENT DIVISION

DISABLED VETERAN BUSINESS ENTERPRISE DECLARATIONS

STD 3432 {Rev 5/2006) . _ ) ‘
Instructions: The disabled veteran (BV) owner(s) and DV manageris) of the Disabled Veteran Business Enterprise

(DVBE) must complete this declaration when a DVBE contractor or subcontractor will provide materials, supplies. services
or equipment [Military and Veterans Code Sectien 999.2] Violalions are misdemeanors and punishabie by imprisonment ar
fine and violators are liable for civil penalties. All signatures are made under penalty of perjury.

SECTION 1
Name of certified DVBE:  Peny, 9 lj Yreky (o ln [, DVBE Reference Number. 226y
Description (materia:sfsuppliesi;é(vicasfequipme;‘nlt proposed)’ \n J vaTH\ ") 5 i ﬂp lf '}
Solicitation/Contract Number. SCPRS Reference NumberF P—
S— TFOR STATE USE DHLY]

APPLIES TO ALL DVBEs. Check only one box in Section 2 and provide original signatures,

ﬁ I {we) deciare that the DVBE is not a broker or agent, as defined in Military and Velerans Code Section 999.2 (b}, of
materials, supplies. services or equipmert listed above. Also, complete section 3 below if renting equipment

{J Pursuant to Military and Veterans Code Section 922.2 {f), | {we) declare that the DVEE is a broker or agent for the
principal(s) listed below or on an attached sheel(s). (Fursuant to Military and Veterans Code 999 2 {e), State funds
expended for equipment rented from equipment brokers pursuant to contracts awarded under this section shall not be
credited toward the 3-percent DVBE participation goal)

All DV owners and managers of the DVBE (attach additional pages with suffici Wla ﬂﬁl/ //
~ L . L.
lﬂ. b-o\t/f £0 Ve W/ ﬁ

‘Panted Hame of DV CwnenManager) {Signaturs of DV OwnerManageri {Date Slgn-f-d‘l

[Frinted Mama aof DV QwnerManagern) {Signatura of IV OwnerManager) {Date Signad)

Firm/Principal for whom the DVBE is acting as a broker or agent:
{IF morz than onz fim, list on exta shaats.) {Print of Type Nama)

Firm/Frincipal Phone Address:

SECTION 3
APPLIES TO ALL DVBEs THAT RENT EQUIPMENT AND DECLARE THE DVBE IS NOT A BROKER.

| Fursuan! to Military and Veterans Code Section 999.2 {c), (d} and (g}, | am {we are) the DV{s) with at least 51%
ownership of the DVBE, or a DV manager(s) of the DVEE The DVBE maintains cerification requirements in
accordance with Military and Veterans Cr.de Section 999 et. Seq

[} The undersigned owner(s) own(s) at leasi 51% of the quantity and value of each piece of eguipment that wili be

rented for use in the contract identified above. | (we), the DV owners of the equipment. have submitted to the
adminislering agency my {our) personal federal tax return(s) at time of certification and annuaily thereafler as defined
in Viiitary and Veterans Code 999.2, subsections {c) and (). Failure by the disabled veteran equipment owner(s) to
Submit their personal federal tax return(s fo the administering agency as defined i Military and Veferans Code
§99.2, subsections (c) and {g). will resuit in the DVBE being deemed an equipment broker

Disabled Veteran Owner(s) of the DVBE (attach additional pages with signature blocks for each person to sign):

[Printed Namz) {Signature) (Date Signad)

{Address of Dwneri {Telechone) (Tax ldentificabon Number of Owner)

Disabled Veteran Manages{(s) of the DVBE (attach additional pages with sufficient signature blocks for eash person to sign):

{Frintzd Name of DV Managan {Signaturs of DV Manager) {Date Signed)




Peggy S Brooks Co Inc
A Service Disabled Veteran Owned Small Business

TO: Rosendin Electric Inc From: Peggy S Brooks Co Inc
880 Mabury Rd PO Box 5697
San Jose, CA 95133 Auburn, CA 95604
Attn: Ross Holly Ph: (800) 959-6560

Fx: (800) 959-4107
Here is the pricing you requested on the following items: 10/03/2016

For CalTrans Project 04-A5023

Unit

Brand/Model item Descripti Unit : Ext total
rand/Mode m Description ni Qty P Xt tota
1080p 25/30 High Definition (HD) Pan-Tilt Each 5 5192.00 23600.00
Zoom (PTZ) day/night camera with 30x
Bosch MIC-7230PB4 zoom, high dynamic range; Power over
Ethernet (PoE); Intelligent Video Analysis
{IVA)
Bosch MIC-DCA-HB MC Hinged Digital Camera Adapter (DCA), Each 5 203.50 925.00
Black DCA mount for a MIC7000 cameara
Bosch NPD-6001A High PoE Midspan, 60 Watt W, single port, Each 3 165.00 750.00
Alternating Current (AC) in High Power,
Bosch NPD-9501A Hig PoE Midspan, 95 W, single port, AC in Each 3 401.50
VIDEOJET connect 7000 895 W, PoE Each 5 1540.00 7000.00
Internet Protacol (IP) power supply unit, 100
Volts Alternating
SesuiiIG-moan Current (VAC) - 240 VAC (90 VAC - 264
VAC with tolerance considered), 50/60 Hertz
(Hz)
Hammond SFP100PR Control Transformer 120x240 Volts (V) Pri Each 5 44.00 200.00
12x24V Second (Sec) 100VA 50/60Hz 1
Phase HPS Spartan
Hammond SFP350PR Control Transformer 120x240V Pri 12x24V Each 3 66.00 300.00
Sec 350VA 50/60Hz 1 Phase HPS Spartan
Bosch MIC-DCA-HB DCA mount for a MIC7000 camera. Hinge Each g 203.50 1665.00
brackets allows camera to hang temporarily during

installation for easier connection of
cables/wiring. Aluminum. Two M25 holes for
conduit/cable glands. Black

36X National Television Standards Each 2 4719.00 8580.00
Bosch MIC-550ALB36N | Commitlee (NTSC) Camaera, Black PTZ,
day/night, aluminum, Black, 36X, NTSC

"Bosch MIC-DCA-BD Deep conduit adapter for 4 in. Pitch Circle Each & 154.00 700.00
Brackets Diameter (PCD) base. black sand finish
PTZ, dual thermalioptical camera, NTSC, Each | 27555.00 25050.00
Bosch'!\mc- Black, 36x optical zoom, 640x480 thermal
612HFALBI6EN picture elements, 30 Hz thermal imager

frame rate, 50 millimeter (mm) thermal lens.

Bosch VIT-X20XF-£ (2 Channel encoder for thermal cameras) VIT- Each 10 473.00 4600.00
X20XF-E Videolet X20 XF-E, H.264 video encoder
with 2 videa inputs

Bosch NAISO022-AAA DINION IP imager 9000 HD - High-performance Each 14 20097 .50 38150.00
integrated infrared IP camera. IP66; iK10; PoE;
IDNR; ROI ;

PH (800) 959-6560 FX (800) 959-4107
www.brooksco.com info@brooksco.com
PO Box 5697 Auburn, CA 95604 - 5697




Peggy S Brooks Co Inc
A Service Disabled Veteran Owned Small Business

IVA; H.264 quad-streaming; free viewing Apps;
cloud services; varifocal 10 to 23 mm lens;
day/night; 1080 pixel (p); audio/motion detect;
privacy mask
Bosch NPD-6001A High PoE Midspan, 60 W, single port, ACin High Each 7 165.00 1050.,00
Powar, 60 W Single Port PoE Midspan with AC in
| Bosch NPD-9501A High PoE Midspan, 85 W, single port, AC in High | Each 7 401.50 755500
PoE, 95 W, Single Port Midspan with AC in
Bosch NBN-71022-8A: High-performance IP box camera for intelligent Each 7 869.00 5530.00
HD surveillance. Hybrid IP/Analog; 1080p30;
PoE; IDNR; ROI;
day/night; H.264 quad-streaming; free viewing
Apps; cloud services; audio/motion detection;
IVA
flosch NIN-733- FLEXIDOME IP starlight 7000 VR High- Each 7 835.00 5845.00
VO3IPS: FLEXIDOME VR performance 1P dome camera for HD
1.3 MP surveillance
Bosch Camera / Encoder FLEXIDOME IP starlight 7000 VR High- Each 12 660.00 7200.00
repair performance IP dome camera for HD
surveillance
Bosch Thermal repair FLEXIDOME IP starlight 7000 VR High- Each 8 1100.00 8000.00
performance IP dome camera for HD
B surveillance
Puretech repair / Calibration, diagnostic, tuning and repair for Each 20 220.00 4000.00
diagnostics / tuning purtech analytics
Total not 120425.00
including :
sales tax
DVBE #0002255 — exp 07/31//2017 Resale #SR KH 99-704081

SBE #0002255 —exp 07/31/2017

Fed ID #68-0342510

Customer must notify our office of shipment discrepancies within 10 days of receipt

Thanks
Patrick McDonough oo

PH (800) 959-6560 FX (800) 959-4107

www _brooksco.com info@brooksco.com

PO Box 5697 Auburn, CA 95604 - 5697




